
' l;j"i$"t; r'-

. ,-. : ,"r 'ri : I .: f11 lr-1i1
i-.

..i.-l 
-' \ ' t''"1 :

' Ll -.i i i" ll ;

?Bll JUL lh Pt{ 3' 39

TIHF 2 PHn$.pNru FtruANctm Dtsct-osunr grnrrurrur r*r'rnrun*
I I currently hold an oflice that would require rne to file aTitr 2.1, or Tie r 3 Persanal Financial Dis*losure

Statemeni, As such,l have completed SCHEDULg D,

yfonrcrr',aLREponr This Reporrcovers carendaryear: tt:tb
fIAMENDED REpORT

n nNAL REP0RT [wHe Rr re Ru ENoS tN IANUARy lcovrnrnc lANrAay r rttnoufiu IANuARy rltt
/l final reporls must be filed on or before May 15 of the year in rvhich your scrvice to that oflice ends,
Refer to the "GENEIUIL |NFSRMA110H" sheer of this form ro determine eligibility.

oFFrcE/POSITT0N HELD: &
NAME 0F fILER {printfullname):

Mailing Address :

City, State, Zip:

NAME 0F SpOUSE(if applicableJ(prinr full name):

Spouse's Occupation:

Spouse's Principal Business Add ressr

City, State, Zip:

ECK ALL THATAPPLY
I have filed my state income tax return for the previous year-
!have filed foran extension of my $tate income tax return for the preuious year,

ldo

0

CH

H
s;

have filed my federa! income rax returfl for the previous year.

have filed for an extension of my federal inconre tax return for the previous year.

fJ I have filed for an extension cf rny federal income tax rcturn for the previaus year AND I am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

CERTIEICATH 0F ACCURACY

that the information contained in this personal financial elisclosure statement is true
of my knowledge, information, and belief.

of Filer

TOUISIANA BOARD Otr XTHICS
Fast CIffice Bax 4368

Baton Ruuge, Louisiana 70827

Revised December 2A16 Farm 4t6A rvwrr.e#lics.io6ov



TOUISIAI1IA BOARD OT ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708U t

Schedule Al Employment lnformation
E Check if not applicable

i You rre requlred lo dlsclose emplcyment lnfurmadon rslated to both you and your spoure {lf appllcaHe}.
t Llst the nrma of thn employer; the tltle of thG posltlon; a brlef desrrlptlon of the Jobi and dlsclosure as to

whether the posltlon ls full.tlme or part-tlme.
r Self.employmant information ls reportod on Schedule 8.

fob Descriprion:

er ffiSpouse
of Employer:

Iob Title:

-Ti ilPart-Time

{wt
Full-?ime IIF

fob Description:

Name of ployer:
IFiler

Iob Title:

I

fl Ful l-Time' ff Pa rt-Ti me

Job Description:

Job Title:

EFiler FSpouse
Name of Employer:

fiFull-Time ilPart-Time

fob Description:

fob Title:

DFiler il$pouse
Name of Employer:

flFilar fJSpouse
Name of Employer:

Iob Title:

ilFull-Time ilPart-Time

lob Description:

l?er,rsed Oecern$ er 2 0 I 6 Form 416A www,vthics.la.gor



TOUISIANA BOARD OT ETHICS
Post Office Sox 436S

Baton Rouge, Louisiana 70821

Schedule B: Positions - Business

$cn..k if not applicabte

ilFiler ilspouse ilBoth
Amount of lnterest:

Name of Business:

Address:

Vc

City, State, Zip:

Business Description:

Nature of Association:

ilFiler ffspouse fiBoth
Amount of Interestl

Name of Business:

Address:

0/a

City, State, Zip:

Business Descriprion:

Nature of Association;

[JFiler ffspouse fiBoth
Amount of Interest,

Name of Business:

Address:

Ya

&

City, State, Zip:

Business Description:

Nature of Associationr

t You lre requlred to completa SCHEDUIE B lf you or your spouse ls a dlrector, offlcer, stockholder, owner, perlnerr m€nrber,
or trustec of a buslness AND lf you or your rpouse {either lndlvidurlly or collectively} owns an lnter€st ln a
business whlch erceeds 1(x16.t '8uiln€ss' meenr anY corporatlon, partnershlp, llmlted llablllty rompann role proprietorshlp, flrm, enterprlse, franchlse,
alroclatlon, buslness, organlzatlon. self-employad lndlvidual, holdlng company, trust, or any other lqal sntlty or p€rron.

Bevised Oecenb* 2016 fionn 416,{ www'utirics.la.gov



LOUISIANA BOARD OF ETHICS
Psst Office Box 4368

Baton Rouge, Louisiana 7087,,1

Schedule C: positions - Nonprofit
{cr,"rr, if not applicable

IFiler ffspouse

Name of 0rganization:

Address:

City, State, Zip;

Nature of Association:

Description of Orga nization:

fiFiler ilspouse

Name of 0rganization:

Address:

City, State, Zip:

Nature of Association:

Descrf ption of 0rganization:

f,filer flSpouse

Name of 0rganization:

Addressr

City, State, Zip:

Nsrure of Association:

Description of Organization:

*You nre requlred to complets SCHEDULE C lf you or your rpoure ir a dlrector or officer of a nonproflt organlratlon,

Revised Decemb*r 201# Farm 416A www.efAlrs.Jcgou



LOUISIANA BOARD OT ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Name of Office/Position:

Name of 0fficelPositionr

Name of OfficelPositio n:

Narne of Office/Positian:

Name of Office/Position:

Name of Offi celPosition:

Name of OfficelPosition:

Name of Offlce/Position:

Schedule D: Other officeslPositions Held
heck if not applicable

Name of OfficelPosition:

r You are requlred to complete SCHEDUIE D lf you hold any other offlce or posltton whlch would requlra you to file a
personal ffnanclal dlscloluro statem€nt under ta. R.S. {Z!llZ4,Z.l or 4t;1124.i.

Revised Decen$*r 2016 Form 4164 wrurry,e*rics.ls.guu



IOUISIANA BOARN OT ETHIC$
Posr 0ffice Bax 4368

Baton Rouge, Louisiana 7A827

Schedule E: tmmovable Properry
Check if notapplicable (wheretheyalueof theirtercrtlntheparrelexceeds$l,gOOl

* You are requlred to dlxlore the location by state and parishlcounty.
* You are requlred to provlde a brlef dercrlption of the immovable property and lts falr market value or us€

value (determined by the assesror for purposes of ad ualorem taxes.f

Revised0ecember2ATi Forn4l6A

Value of the lnterest in the Parcel:

f] Catagory I (less tharl ss,00o)

f] Category lll trzs,ooo"lloo,ooo)

IBath

ParishlCounty:

Description of Properfy:

fl Category ll (fs.oBo-ft4,eeei

I Category lV (more than f100,000)

EFiler Dspouse

Location of Property:

State:

DFiler Dspouse [Jgoth

Location of Property:

State:

Value of the lnterest in the Parcel:

n Category I {tess ttran $5O00)

fJ Category I I I (szs,ooo"f loo.ooo)

ParishlCounty:

Description of Property:

fl Catcgory ll (3s,ooo.ta4,eee]

ffi Category lV (nrore thrn $ltXt,000)

fJFiler Hspouse EBoth

Location of Property:

Statel

Value of the lnterest in the Parcel:

fi Category I (tess thnn 1s,000)

I cate8ory I I t (3es,000"r1o0,ooo]

Parish/County:

Description of Property:

f] Catogory ll ($s.ooo"$a+pee)

fl f,ategory IV {mora rhrn $1fr},000j

fiFiler flspouse EBorh

Location of Property:

State:

Value of the lnterest in the Parcel:

I Category I (less rhnn $s,800)

I Category il llzs.ooo-sroo,ooo;

Parish/County:

Sescription of Property:

I Category ll tss,ooo.ix,r,ese]

I Category IV (more than froo,oooj

utww.ethirs.la.gov



LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rougg Louisiana 7A82,1

Schedule F: lncome from the State, political
' ', checkifnotapplicaue gU[CliviSiOnS, and/Of Gaming lnterestS

t Yo{ are r*qulred to complete $CHEOUIE F lf you or your spou$e r*celved lncurne {lncludes any lncome frorn publlc rourcr
such as employment lrtome, retlrement. etc,) from the $tatp, any pollttcal subdlvlslon, and/or a gamlng lnterest Oft If a
burlness ln whlch you ,!r your tportse ownr en lnterest whlch erreeds l0?{ {either tndlvldually or coltectlvely} recelyed
lncomg from the aforeneotloned sources.

' "lncome" (for a businertl means grors lncome less rosts of goods sold and operutlng expenses.

' 1ncoma" {for an lndluldua!} meanr tarable lncome and shall not indude eny lncorna recelved pursuent to a llfe lnsurance
pollcy.

' The dtflnltlons for (and examples oll polltlcal subdlvtston, gamlng lnterest, and buslness are tound ln the lnstructlons Section
of thls form.

ftevised Dec*mber 2016 Form 416A www.#f$ics,,lagov

ler ffiSpouse fJBusiness(where amount of interest exceeds 100,/o)

r{gilz

F',ri

ffi,,

t

$xz
lr''"\s eru

Name of Business(if applicable

Type of lncome:

Amount of Income {exactdollar amonnt}: $

Name of lncome Sourcst

Address

City, Sure, Zip:

fl Gaming Interestte lJPolitical

ff Filer f,spouse f, Business(where amount of inrerest exreeds 10%)

Type of lncome: ilstate tpnlitical $ubdivision il Gaming lnrerest

Address:

Amount of lncome [exactdollaramount): $

Name of Business(if applicableJ

Name of Incarne $ource;

[-]Filer fispouse ffBusinessfwhere amount of interest exceeds 10s,6]

Type of lncome: ilState mpolirical subdivision ff Gaming ,nreresr

City, State, Zip __._...-_
Arnount of lncome (exacrdollaramount): $

Address:

Name nf BusinessIif applicableJ:

Narne of lncome Sourcel



LOUI$lAffA BOARD OT ITHIC$
Post Offic* Box 435fi

Batpn ltouge, Louisiana 7{)S21

Schedule Gl lncome Received from Employrnent
E Check if not appticable

* You ara requlred to complete scllEDu[E 6 to dl*clore the lncsrne recelved by you or your spouse for each fulltlme
or part-time employment posltlan held.* 'lncorte" (for an indlvldual| maans taxable lncome and shall not lnelude rny lnrome recelvEd pursuant tr a llfe
lnsurence pollcy.

' lncome that is reported on ScHEtlu[E F doer not haya to he rertated on scHEou[E 6"
' lntome received through saf'employmeallsreport€d on s(llEoutE H, unleff lt ls rugorted on schedule f,

Natureofservices[pursuanttosuchemploymenil.-

Part-tirne

\
City, State, Zipl

Addressr

fispouse

Name of Employer:

tl {$$,sso-sil4,ee9)

IV imore than 3100.000J

Amount Of Income: I Category I (tess rhan ss,000l

fJ C*tegory I ll tsff.ff o-$too,ff{o)

Nature of services [pursuant to surh ernployment]:
@

flFull-time IPart-time
0yer:pl

Cily, State, Zip:

u5e

Address:

Category Il {xs,oso"rzc,eee)

Category lY {more than 910S,000)

IFiler
Name of

Amount of lncome: n Category I [tejs than gs,000]

fJ Category ll t lrzs,ooo.sroo.ouoy

nFiler ilSpouse EFull-rime fJparr-rime

Natureofservices(pursuanttosuchemploymant}:-

Amount of Income: flCategory I fless thm tS.000J fJCaregory II ifs,000.rz{"ese}

flCate gory III {Jas,000"st00.000} fi Category IV (morc rrran $100.000J

City, State, Zip:

Name of Employer:

Address:

Revised Decemher 2016 liarm416A r,.rwr+.*l*ics./o4cu



LOUISIANA BOARD OF ETHICS
Posr Office Box 4368

Baton Rouge, Louisiana 70821

fr Schedule Hl lncome Received From Business
fr Cnecf if nor applicable
lnlcnrcnrE AMouNT oF rNcoME REcETvED FRo{u BU$rNES$:

fl Category I [te$s rh'n rs.000] fJCategory Il (ss,s00.st4,ee0]

fJCategory Ill lles,ooo.noo,oool fJCategory lV (more than i100,000)

' You are requlrod to cornplete SCHEDULE H lf you or rour ipouse recetued lncome from a buslness.I olncom€" 
{for an lndlvldual) means texrble lncome and shrll not lnclude any income recelved pu6uilnt to n life Insurance

pollcy.
r lncome reported on scHEOuLE F or G does not haue to be restated on scHtDUtE H.
' lncome recelyed through selt*mployment ls reported on SCH[OU|6 ]1.t 'Burinels" m€.ns eny rorporatlon, partnershlp, llrnlted llablllty company, sole proprletorshlp, lirm, enterprlse.

franrhlre, arroclatlon, butlness, organhation, talf-employed lndiuidual, holdin6 company, truit, or any other
legal antity or per$on.

Revised December 201* Form 4164 www.ethics.la.gov

Nature of services rendered or reason income was received:

City, State, Zip:

ilFiler ilspouse

Narne of Business;

Address:

Nature of services rendered or reason income was received:

City, Statg Zip:

DFiler fispouse

Narne of Business:

Address:

Narure ofservices rendered or reason incorne was rereivedl

City, State, Zip:

f,Filer Ispouse
Name of Business:

Address:

Nature of services rendered or reason income was received:

City, $tate, Zip:

IFiler fispouse
Name of Businessl

Addressl



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7087,L

Schedule l: other tncome
iheck if not applicable [any other lncome that exceeds $1,000]

fifller flspcuse
Description of Income:

It{a re ofservices rendered o're n income wa$ receivedl

I (le*s than t5,000)

I Category Ill t$zs,ooo-stsfl,oos]

, .diler flSpouse
Uescription of lncome:

Nature of services rendered or reasirn income was received;

Amount of Income; Sn,"uov f] Category I I t$5,s00-3z4.eee i

fi Category tV (rnr:r* th;rn 910{tg{i0j

Nature of services rendered or reason income was received:

fiFiler flSpouse
Description af lncome:

AmOunt of lncOme: fJCategory I (lex rhan $s.000;

n Category Ill t$zs,ooo"rroo,oool

{} Cate gary II 3, t,rs*;s-iz*,ttv j

r)jCatagury lV ;m+re than $100.000]

Amount of lncome: ffi Cate gory ll ry*p**. *z t,u*'l1

ffjCateg*ry lV 6m*r* t1ltj* gl{}t}"*t}t}i

* You are requlred to completa SCHEBULE I lf you or your lpouse received any nther type of Income (lncludes any lncome lrcm
pdvate rource such ar rental lnconre, federal ratlrerrent, etc| that exceeded $f.oOo.* "lnGom€" {for an lndivldual} mean* taxable lnsome and shall not lnclude any income recelved pursuent to I llfe lnsuranre
pollcy"

r You are oot requlred to report lncome that ls derlved from chlld support and allmony paymen6 rontalned lr a court order, or
from dkablllty payments from eny sgurce.t lncome that ls reported on SCHEDU|E F, 6, or H doec not hrue to be restated on scHEoU[E l.* lncome from retlrement accountj not reported on Schedule f should be lncluded on Schedule l,

Revised O*ember 2A16 F*rm 4i6A wl|Bv.etl$rt"la.gov

@tufoO 
! {lcs5 rhan J$.0fl ol

ff Category Ill llzs.ooo.lroo.aoo;



TOUISIANA BOARD OS' ETHICS
Post Office Bax 4368

Baton Rouge, Louisiana VAAZI

Schedule J: tnvestment Holdings
if not upplicable (an lnvestment holdtng that exceeds $5,000)

' You are regulred to complete ScHEDutE J lf you or your spouse holdr lnvsstment securltle* whero each investment $ecurltyh.t a yalue that exce€dr $5,000.
' Yoll are not requlred to dkclcse varhble annuldes, varlable llfe lnlurance. uarlable unlversal llfe lnrurance, whole llfe

insurance, any other life insur3nce product, mutual funds, educatlon lnyestmenl accounts, retlrement lnve3tmant ac(ountsr
government bonds, and caehlcrrh equivalent lnuartment .

' You are not required to dhclose lnfsrmatlon concernlng any property held and admlnl*tcred for any person olher than you cryour ipouse under r trust, tutorship, curatorshlp, or other curtodlal lnstrumant.

Revised Decemher 2016 Form tli6{ www.ethlcs,la.gov

fiBoth

Description of $ecurity:

Name nf Security:
fi ISpouse

EBoth

Descriptio n of Secu rigr:

*Filer fiSpruse
Name of Security:

tBorh

Bescription of Security:

ilFiler fspouse
Name of Security:


